Hﬁﬂ&ﬂﬁ=ﬂnﬁ Bk
K.J.LP.,, Vol. 17, No. 1, 1283

WEA A4 H4AH 4

l

Fol EukE M Eot lo] B

AHH TR o Faw 4 Az g

o] &2l
= Abstract =

d@-d ¢

H4-w 5 B

A Case of Large Cell Carcinoma of the Lung Associated with Idiopathic
Interstitial Pulmonary Fibrosis

Min Chul Lee, M.D., In Sun Kim, M.D. and Seung Yong Paik M.D.

Department of Clinical Pathology, College of Medicine, Korea University, Seonl, Korea

The association of the carcinoma and diffuse interstitial fibrosis of the lung has been

recognized.

We experienced a case of diffuse interstitial fibrosis accompanied by peripheral carcinoma

in lung of a 58 year-old male.

Case report and brief literature review about its pathogenesis were done.
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Fig. 1. Chest PA shows increased interstitial
marking with honevcob appearance and
round mass shadow on right upper medial
lung field.

Table 1. Blood gas findings

Preoperative PH PO, PCO, O, Sat,
mmHg mmHg %

7. 429 6l. 0 27.8 1.7
7. 419 64. 0 27.2 92.5
7.389 60, 0 31. 4 90, &
7. 353 35. 8 29.1 68, 4

Before O, inhal.
After 0, inhal.
Before exercise
After exercise

Postoperative

At rest 7.373 30.6 27.7 5.6
0, inhal. 7. 333 .0 33.6 23. 3
Table 2. Pulmonary function test
E.V.C. 2.6751 EVC/Pred : T1%
FEV1 1.91 FEV1/VC: 73%
MRBC 68,75 1,/min

Tidal volume 450 ml

FPrebronchodilator: Stagc‘ i
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Fig. 2. Cut surface of fixed right lung shows
diffuse interstitial fibrosis with honeyco-
mbing. The carcinoma is seen in the upper
lobe(arrow).
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Fig. 3. The thickening of alveolar wall results
from accumulation of fibrous connective
tissue and smooth muscle, infltrated with
a predominantly lymphocytic exudate (H&E,
x100).
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Fig. 4. Sheet of neoplastic cell with focal tumor
necrosis on the right side. (H&E, x100)
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Fig. 5. High power view of tumor reveals rather
monotounous cells with ovoid nuclei and
scanty cytoplasm. Prominent nucleoli are
frequently seen(H&E, x400)

Fig. 6. EM finding of tumor cell. Moderate intracy
toplagsmic organelles including lysosome are
found (left, x22, 400). Tight junctions are
identified but lumen formation, microvilli
or neurosecretory granules are not identified
(right, x49, 600).
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Table 3. Carcinoma and diffuse interstitial fibrosis

Authers Interstitial Pul. dis. Coexistent cancer Cell types of cancer
Callahan® Acute diffuse interstital fibrosis 1 Undifferentiated
Spain® Chronic diffuse interstitial fibrosis 12 Bronchiolar-alveolar
Scadding™ Chronic diffuse interstitial fibrosis 2 Bronchiolar-alveolar
Lee and Brian® Chronic diffuse interstitial fibrosis 1 Adenocarcinoma
Livingstone® Diffuse interstitial fibrosis 1 Bronchiolar
Sheftl® Pulmonary muscular fibrosis 2 1-anaplastic
1-alveolar
Meyer & Liebow''* Interstitial fibrosis and honeycoming 32 1 9-squamous
1-small cell
2-large cell
1~adenocarcinoma
Stack!® Diffuse interstitial fibrosis 3 2-oat cell
l-squamous cell
Fox'® Diffuse interstitial fibrosis({rheumatoid lung 2 1-alveolar
dislase) 1-large cell
Haddaq+ Idiopathic diffuse interstitial fibrosis 3 l-adenocarcinoma
2-adenosquamous
l-oat cell
Faire'® Diffuse interstitial fibrosis 3 1-adenocarcinoma

Turner-Warwick' Cryptogenic alveolitis

1-squamous cell
1-small cell

20 O-squamous cell
Z-adenoccarcinoma
2-alveolar cell
1-undifferentiated
1-giant cell
S5-unkown
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